[The influence of delivery and perinatal risk factors on the concentration of cystatine C in umbilical cord blood].
Cystatin C--a low molecular protein, recognized as a sensitive marker of glomerular filtration rate and inhibitor of the lisosomal proteolitic enzymes in the organism. It is produced continuously and released to biological fluids. The concentration of cystatin C in the cord blood is higher and more diverse than in the peripheral blood with children and adults. To determinate the range of the concentrations cystatin C in the umbilical cord blood and to research the influence of delivery and perinatal risk factors on concentration of cystatin C in cord blood. The study included 444 newborns born by spontaneous deliveries and cesarean sections. In both subgroups, term neonates, preterm and some amount of newborns with additional perinatal risk factors (hipotrofia, infection, asphyxia) were found. Clinical evaluation, blood tests and USG examination were performed. Blood cord samples were analyzed entirely in the neonates with normal USG image of urinary tract was normal. The mean cystatine C concentration in umbilical cord blood were 1.65 +/- 0.44 mg/l. There were not differences in the mean cystatin C concentration between term and preterm newborns without additional risk factors. The most important factor influencing cystatin C concentration appeared to be the kind of delivery In neonates born by spontaneous delivery mean cystatin C concentration was significantly higher (1.82 mg/l) than in neonates born by cesarean sections (1.48 mg/l). Mean cystatin C concentration was strongly correlated with a lactic acid concentration and a length of delivery. Statistically higher concentrations of cystatine C were found in neonates born by spontaneous delivery. Laktacidemia is probably one of the factors responsible for elevation of cystatin C concentration in the cord blood. Higher cystatine C level can be recognized as a mechanism protecting the neonate from local or/and systemic proteolytic activity.